MRCGP J R Soc Med 1998;91:76-79 Demise: n. a transferring: death, esp. of a sovereign or a distinguished person: a transfer of the crown or an estate to a successor.-v.t. to send down to a successor: to bequeath by willChambers Twentieth Century Dictionary, 1975 It is now over 150 years since the operation of dilatation and curettage of the uterus (D&C) was invented. This operation became the most common elective surgical procedure in many parts of the developed worldl2. In the days before 'evidence-based medicine' its use as a diagnostic test or treatment was never critically evaluated; then came the suggestion that it was 'diagnostically inaccurate and therapeutically ineffective' 3. This article seeks to place D&C in its historical perspective and to chart the development of other techniques for sampling the endometrial lining of the uterus.
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DILATATION AND CURETTAGE
The invention of the D&C is generally attributed to Recamier in the 1 840s4 5. Some have suggested that dilatation of the uterus may be a far older operation, though doubt has been cast by others5'6. Exploration of the uterus depended on access via the vagina and the vaginal speculum provided this. Who first developed the speculum is unclear, but it was revived at the beginning of the nineteenth century by Recamier, who went on to develop a tool for scraping the lining of the uterus and 'fungoides'-the 'subacute curette'. His invention was not greeted with universal acclaim in those days before the advent of anaesthesia and aseptic surgical techniques, and was branded as 'barbaric and unscientific'; Recamier himself had three deaths from perforation of the uterus and peritonitis7 and others reported fatalities from 'hysterical tetanus' and 'collapse'8.
Use of the curette was revived in France in 1872 for the treatment of malignant tumours8, and with the development of histology it won a place as a tool for diagnosis9.
Munde, writing in 1880, stated his preference for the blunt curette and described his experiences in great detail4.
Over the years the operation had many proponents. Kelly in the l 920s described curettage as the daily bread of the gynaecologist-the simplest and safest of operations, performable on the office recorded no mortality from the procedure and a less than 1 % risk of fever or perforationl. A study in the UK of over 100 patients undergoing the procedure found a complication rate of 1.7%12.
When the diagnostic role of D&C was looked at more closely it emerged that in many cases only 50% of the endometrium was sampled13. The scientific evidence of its usefulness seemed to be elusive and newer techniques were being better evaluated8. By the mid 1980s, particularly in the United States, D&C was coming to be seen as a highcost operation with low diagnostic reliability, significant complications and social and economic drawbacks14,15
In the United Kingdom opinion lagged behind, and the number of D&Cs was stable, at nearly seven times the US rate, between 1977 and 1990 cannula, Accurette, Tis-U-Trap, Explora, Kevorkian, Gynochek and Pipelle. Some of these relied on suction pumps or syringes and some had an internal piston to create the vacuum.
THE PIPELLE
The Pipelle has become one of the most popular new devices, because it requires little equipment and can be used by anyone experienced in sounding the uterus27'28. Developed by Cornier, it was originally employed for endometrial sampling in fertility studies, but its usefulness in the diagnosis of pathological lesions was soon realized29.
The device is a disposable flexible polypropylene sheath 23.5 cm long with a soft rounded end. Its outer diameter is 3.1 mm and inner diameter 2.6 mm. An inner piston, drawn back quickly after the device is inserted in the uterus, creates a negative pressure allowing tissue to be sucked through a perforation 2.4mm from the endouterine end. When sampling is complete, the tip of the device is snipped off and the core of tissue is sent for histological examination.
The Pipelle procedure causes little discomfort. It generally needs no anaesthesia or analgesia and can be performed in the outpatient or general practice setting. 
UTERINE ULTRASONOGRAPHY
Uterine ultrasound has become another tool in the assessment of the endometrium, since an increase in endometrial thickness may indicate a pathological process. Abdominal, or increasingly transvaginal, ultrasound may be used alone for the investigation of abnormal bleeding, but sampling and ultrasound can achieve 100% diagnostic [41] [42] [43] [44] [45] accuracy HYSTEROSCOPY Like D&C, hysteroscopy was invented in the nineteenth century. One of the earliest descriptions comes from Pantaleoni. He credits Dr Desormeaux of Paris with the invention of the endoscope and Dr Cruise of Dublin with improving the light source and preventing it getting too hot. Pantaleoni had used an endoscope to treat a woman's nasal polyps; and, when three years later she developed vaginal bleeding, she asked him if he could investigate this in the same way. He found 'polypous vegetations' which he treated with silver nitrate cautery and she apparently made a good recovery. One of the main dangers for the early operators and their patients was the high chance of the curtains around the bed catching fire46.
The hysteroscope of the late twentieth century uses flexible fibreoptics, with carbon dioxide to distend the uterus, but the principle remains the same. Hysteroscopy allows a panoramic view of the inside of the uterus and is better at detecting polyps and localized lesions than any form of blind biopsy47-50. Although general anaesthesia is commonly used it can be done under local or no anaesthesia in the outpatient or office setting49. As There is really only one indication for the use of the curette, and that is pathological uterine haemorrhage, menorrhagia or metrorrhagia, which has resisted all other remedies, and for which no physical cause, constitutional or local, can be detected by the usual means of exploration4.
